STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 00 §9%9 08 00CaINSO

Form C.104
Reviseq 10-01.79

S ey 0w OlL CONSERVATION DIVISION pamat 080183
:::." re P O 80X 2088
via.o.a. SANTA FE, NEW MEXICO 87501
LANG OF 7 ICH
TRanmsroaren o
eas ] REQUEST FOR ALLOWABLE
OSERATON . AND
t’“‘—"‘"&! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?*..
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
[Weason(s) lor liling (Check proper bou) Other (Please expiain)
New well Cheanes 1a Trensperter of: Meridian 0il Inc. is Operator
Recempiorson on Dey Ges for E1 Paso Production Company
Chonge OMNMIKNOPETatOrship | Cesinghend Ges Condensete |

e ol owner —E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
Leosas Name well No.] Pool Name, inciwiing Formation Kina of LLease Lease No.
Huerfanito Unit 56 So. Blanco Pictured Cliffg |Stete. Federel yr Fee SF_078356
Location
tnit Letter B : 1055 Feet From The North Line and 1650 Feet From The East
.ine of Seciion 23 Townehip 27N Ranqe oW . NMPM, San Juan County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil ot Conaensate X

E.. Paso Natural Gas Company

Azaress {Give address to which approved copy of this form s 10 be seat)

Veridian 0il Inc. P, 0, Bo Farmipgtaon, NM 87499
Neme ol Authosized Transporier of Casingheaa Cas or Ory Gas | ¢ Address (Give address (0 wAich approved copy of thAts jorm 13 (0 be sene)

P. O. Box 4289, Farmlnqton. NM 87499

,Unut , See. ' Twe.

1l well groduces oil or liguids,

qive location of tanzs. ‘' B ' 23 | 27N i

| |8 gas actuaily connectred? ﬂwW; '
; | . a0 - o

—

If this preduction 1s commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

been complied with and thae the informacion given is true and complete to the best ot

[ heteby cerufy chat the rules and regulations of che Oil Conservation Division have || APPROVED .

my knowledge and belief.

o CONSEﬁHOT‘H\J @ylSION

19

BY

—p- SUPERVISION DISTRICT # 3

This form je to be filed ln complisnce with muL E 1104,
Il this is a request for allowabie (or 8 newly drilled or deepenea

well, this form must de accompanied by a tadbulstion of the deviatica
tests taken on the well La accordance with AYLEL 11,

All sections of this form must be fliied out completely for sllowe

Y 7
// :
Lp L ek
P o8
. . (Signaswre)
_ Drilling Clerk
(Tiule)
-1-86
'_,{,Dcm
i B
! 213
6 7
NOYogiien

able on new and recompleted wella.

Fill out only Sections I, II, I, and V1 for changee of owner,
well name or number, or transporter, o7 other such change of condition.

Separste Forms C.104 must de [filed for each pool in multiply
comopleted wells.




